2008 FOR PROFIT CORPORATION

ANNUAL REPORT-~ FILED
DOCUMENT # V62285 W

1, Entity Narme

BREATHE EASY THERAPEUTICS, INC. Secretary of State

Principal Place of Business Mailing Address
4392 SW 74TH AVE 4392 SW 74TH AVE
MIAMI, FL 33155 MIAMI, FL 33155

RGN

01032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P RooTeaFor

65-0360348 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foo Required

8. Name and Address of Current Roglstered Agent

5530 S 100 AVE RD DO NOT WRITE
MIAMI, FL 33176 IN TH'S SPACE

&, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of registared agant and htle f applicable. (NOTE: Registerad Agent signature required when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LOZANO, DANIEL
STREET ADDRESS | 4392 SW 74TH AVE f fﬂl:]ﬂl}ﬂ""j‘""j 13
CTY-§T-2P MIAMI, FL 33155 oy pp e 13
U@/ 25 Da-B00za-014 150,00
TITLE o
NAME LOZANO, ALCIRA

STREET ADDRESS | 4392 SW 74TH AVE
Clry-5T1-2P MIAMI, FL 33155

TiLE
NAME

crvsran DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
G- ST-21F

TELE

HAME

STREET ADDRESS
CITY-5T1-2iP

i
NAME .
STREET ADDAESS : I

CITY-ST-2IP

12. | hersby certify that the information suppliad with this fillng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

suenmune:jmﬂ DAmviEL conan 1hs/os 305 240 Y15y

RIGNATURE AND TYPED OR P D NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytma Phone #

Feb 14, 2008 08:00 AN



